MISSOURI DIVISION OF HEALTH —STANDAi!D CERTIFICATE OF DEATH , —-63-000339
042 1000

DO NOY WRITE AMENDED Registration District No. .. _-2Z.7l o oo Primary Registration Diswrict'No, Registrar's No.
ON THIS STUB

98 STATE FILE NUMBER

1. Pihe _ i 7 USUAL RESTDENCE (Whera decessed Tived-TF iravirution: Reviance Before
». COUNTY Buchanan a. stare}1ssourie counry Buchanan sdmissiar)
&. C(j,'l'aY (it outside corporate limits, give TOWNSHIP only) Length of :My: in Ib €. CITY . Lnside Limits
TOWN S5t. Joseph 72 Years own  St. Joseph Yaudl Mo

¢. FULL NAME OF (If NOT in hoaspital, give location) Inside Limits d:g'b%?;s {If cutside, give location) Reside on Farm

INsTTUTioN Meth. Hoap.& Med.CentefrsXneD 802 South 20th St. |vwn mX
3. NAME OF DECEASE_D. First Middle Last ‘4. DATE Month Day Year

{Type or print) OF
Mary Belle Armstrong Copeland oA January 27, 1963
5. SEX 6. COLOR OR RACE 7. Merried [1 Never Married [1 [B. DATE OF BIRTH | - AGE {last birthday} :oliNhDER 1 YEAR
Female | Negro wowsd (¥ OwewdD fan,21,1§91 72 il
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| Ti. BIRTHPLACE (City and state of country) | 12. CITFZEN OF WHAT COUNTRY

during moge_of worklni'rllfcrqEn if retired) DOTI] e‘ g t. i o St . JO a eph I-lo . U S A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR-WIFE

W S de loulse Gr DeWitt Armstroneg

15, WAS DECEASED EVER N LS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass ElWOOd N Kans
Yes, nknown) [ (I yes, giv dates of -
s o | 1 e ot war or e © Lavy Monroe, 1203 Connectlcut Street

No

18, CAUSE OF DEATH (Enter only one cause per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY B ONSET AND DEATH

IMMEDIATE CAUSE (a) ' ] £ % AL
Conditions, I mv.] DUE TO (b) ' Yeapt

which gave rize to {
DUE TO (¢}

sbove cause (o),

stating the u

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING' TO DEATH bui not ralaled 1o the larmmll PART NI I¥ deceased was female was
diseess condition given in PART [ [a) ' there a pregnancy in last 90 days.

[O Yes ] & No | O Unknown

“19. WAS AUTOPSY | 2Ca. ACCII:l')ENT SUI%DE' HOMDICIDE 20b, DESCRIBE HOW INJURY.OCCURRED, (Enter nature of injury in PART') ar PART Il of item 18.)

RFORMED?
YesQ{ NOO

Toc. TIWE OF. Houl  Month, Day, Year |
INJURY a.m.

V5 300
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DATE AMENDED
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DOCUMENT

lying cause tast.
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A 20d INJURY OCCURRED i 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION- COUNTY STATE

WHILE AT WORK farm, factory, sfreet office bidg., etc.}
NOT WHILE AT WORK [0

) / ; _/ /
2. .1 attended the d d from. // el 7/ €F 1o st saw h‘aflva on (/9?7/‘3
. Death occurred at. -OO U m on/the dite steted sbove, and to the best of my knowledg., from ﬂw eausea statad,

73a. SIGNATURE '. | Amﬂmwﬁgmez Z l((\& ﬂ‘b ADDRES5 90 aZ { Q g ._ 2‘2’: DJE;l“;EaD

23s. BURIAL, CREMATION, | 23b. DATE . \ETERY OR CREMATORY 23d. LOCATION (City, town, or. county) /(Stahf
REMOVAL (Specify)

Cremation | Jan.30,1963 Elmwood Crematory Kansas Cilty, Missourl

34, FUNERAL DIREGIDR, ADDRESS 25_. ATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
L@M& Soseph,Mo| Jem.30, /063 | Rt ok Sab
\ rd

{Licensed Emba!mar s Statement on Reverse Side} - ; -

USE BLACK INK

. j)j he. /ch,H,;mcm CERTIFICATION

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF.

ITEM NO.




-

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is }ecorded on the reverse side of this certificate was embélrjted by me,

,

' or by Student Embaimer No._- <"~

working under my personal supervision.

Student

Signature of Student Embalmer

oot g . L T ek .
. “Note: The “above MUST BE SIGNED BY THE LICENSED-EMBALMER'in his'OWN HANDWRITING ~{Failire to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .

- N ' '




